STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 “Mar 18, 2005 08:00 AM

DOCUMENT # A30581 Secretary of State
1, Entity Name
CANTERBURY ORLANDO CROSSINGS, LTD.
Principal Place of Business T ) Maj!ingiAﬁddress i i )
316 MONKS CT. L . 2915 SR 590, STE 21
LAKE MARY, FL 32746 CLEARWATER, FL 33759
R T AEETEAMEREREDREIAROT

Sulle, At #ete. Suite. Apl. #, elc. | 02182008 chglP CR2E002 (10/03)

City & State - City & State 4, FEi Number Applied For

59-3041282 ~ Not Applicabie
Zip Country Zp Gountry 5. Certificate of Status Desired O g&;’gﬁfﬂ“‘ma’
6. Name and Address of Curren: Registered Agent i 7. Name and Address of New Registered Agent
. crp— —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.C, Box Nurrber is Not Acceptable)
PLANTATION, FL 33324 —_—
City FL , Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or tegisiered agent, or both, In the State of Porida. 1am familiar with, and accept
the cliligaticns of registered agent

SIGNATURE —_— s .
Signalura, yped or pinted narma of ragistared ngem and lﬁa ig appf Toabis. - DATE

9. Capital Contributions 2o 10. Ameunt of Capital Contrlbuhons
as Shown on record. $§091000-OQ . = in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _  GENERAL PARTNEH INFORMATION ) 13, ADDRESS CHANGES ONLY

DOCUMENTE | MOBD0000D4ST o X .

- - STREET ADORESS
NAME LEXEORD GP, L.L.C. (454 Amé FLeANA p@( gy
STRECY ADDRESS | 316 MONKS CT. iy

- LIYY-5T-2P
orv-sr2e | LAKE MARY, FL 32746 3 _ ELM nofd4
BACUMENT 2 STREEY ADDRESS f
NAME
STRELT ADDRESS
CITY-57- 2P ait-§1-2¢
BAGUMENT ¢ T T
STREFT AGHRESS '

NAME » bt .Uzji-'}gu chhgd
STREET ADDRESS A S st UTd 52E. o
CIFY-§T-2Ip '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IF
Iy .-ST-2P
DOCUMENT + STREET ADDRESS
NAME
STREST ADIRESS
CTY-5T- 2P Ciry-8T-2P
DOCUNENT £ ) STREET ADIRESS 7
NAME
STRECT ADORESS
CITY. 5720 o512

14. [ heraby certify that the infarmation suppiied with this fling does nat qualify for the exemplion stated in Secticn 119.07(3), Fisrida Stiutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same Ie?ai effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweredito execute this rgporlqs required by Chapter 620, Florida Statutes

SIGNATURE: / Jl/ 5/ S~ {57551

S{GNATURE AND TVPED UR PRINTED NAHE OF SIGNING GENEFIAL PARTNER . Date Daytime Phone ¥




